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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
¢ T
Smart Choice Plumbing, LLC
Nmue of the Limited Li
The Articles of Orgmanization for this | Imited T.iability Company were filed on _- 97/11/2014 and ussigned

Florida document number L11b00110152

This amendment is submitted 10 amend the following:

A, IFamending name, enter the new name of the limited liability compuany here:
Smart Choice Plumhing & Air Conditioning, LLC

The new nagme must he tlimingu{sh":';l;le 20d contain the words “Limited Liability Company,” the desipnation "LLL™ or the whbreviation “L.1.C."

. — f“.’:
Enter new principal offices addresy, if upplicable: I

A e a
i =

"Principnl office address MUST BE A STREET ADDRESS,

Enter new mafling address, if applicable; L Em d "'_

5. D CE RO,

B. If smending the registered agent and/or reglstered office nddress on our records, enter the nume of the new
1l oW ered offige address here:

Name of New Registored Agent:

New Registered Ottice Address:

Entar Florida vreat addvess

, Florida
Cigy Zip Code

New Repistered Apent’s Signature, if changiny Reristered Avent:

T hurehy uccept the appointment as vegistered agent and agree to act in this capacine, { further agree (o comply with the
provisions of all starwes relative 1o the proper and complere performance of my dutles, and ! am familiar with and
accepl the oblivations of my position as registered agenr as provided for tn Chaprer 605, F.5. Or, if thls document Is
heing fited to merely reflect a change in the registered office address, T hevehy confirm that the timired liability
company has been notified in writing of this change.

IFChoaging Registered Agenl, ."ii'gnnture of New Registered Agent”—
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If amending Authorized Person(s) nntharized to manage, enler the tille, naine, and a&lgrcss of cuch persyn being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namce Address Type of Actiun

LOAdd

O Remove

O Change

O Add

O Remove

B Change

0 Add

0O Remove

A Chunge

O Add

O Remove

O Change
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L o0 Remove g
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O Remove

O Change
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D. K amending any nllmr mformaﬁnm enter chnnge(sj here:. mmmh exilitice sheefs, ;f nnrwaryJ

B e e et e e

.. Lifective dute, if other thon the, datc of Nttng: (opitonal) | S
" (55 an offortive dues i9 lisked dhe dataniust e spoclfic 2o cannat be priorto dits'af Hling armore than 58 deyi wtier m,.rvg ) T'Luwnm by 8030207 (J)('b}
Noter 1fthe daiadmsericd in this block doss not meet thivapplicablé sanirdsy filing fequirements, this date. wil} pot Im- hmd s lhi.‘
dncumcm & effective dato onv{he Departinent of Stzde’s reormds. -

If tha record specifies 3 delayed effective uate, hut not an effective time, At 12:0%1 a.m, on tne eﬂrjler ot'
() The §0th day aftar the record is filed.

Datad/__ 2 S e :
7 =" .
‘f Ar : ”~ 3 . £
wtiite of n ombepor withodax] repeimive of & memher . R
7 ey W, Dickinson i

R
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